Department of Employee Trust Funds
801 W. Badger Road

GROUP HEALTH INSURANCE

P.O. Box 7931 MONTHLY CHANGES REPORT

Wis. Stat. § 40.06

Madison, Wisconsin 53707-7931
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TOTAL CHANGES (Post to Monthly Coverage Report:
Decreases to Line 5, increases to Line 4)

ET-2614 (REV 10/2001)

(LINE 5 — DECREASE)

(LINE 4 — INCREASE)




